Section of Laryngology 65 protruded again; proptosis increased, and there was redness and cedema in the region of the inner canthus with some chemosis and impairment of the eyeball movements..
The sections show (1) the bony envelope lined with inflamed mucous membrane, many flattened mucous glands being present; (2) the bony tumour with much fibrosis.
Osteoma causing Mucocele of Frontal Sinus.
By WALTER HOWARTH, F.R.C.S.
H. L., AGED 40. Underwent many snaring operations for nasal polypi at hands of local practitioner. When seen in August, 1923, extensive suppurative ethmoiditis was found, and radical operation advised. Whilst waiting for admission he noticed that left eye began to bulge forwards and outwards, On admission in December, 1923, a firm irregular swelling was felt to project from the left ethmoid and frontal sinus into the orbit. This was also seen on the X-ray film. The sinus above is seen to be large and expanded.
At the operation the osteoma exhibited was found to be occupying the whole of the ethmoid and the lower part of the frontal sinus; above the osteoma there was a large mucocele of the frontal sinus, the contents of which were of the usual thick glairy, gelatinous nature. listory. For some months she has had intermittent discharge from the left nostril. Three weeks ago she had a bad cold, and since then the discharge has been worse and continuous. Five days ago the left eye began to swell (on February 24, 1924) and this swelling has gradually increased and the child has become ill.
Case of Acute Sinus
Examination.-The child is "stupid," restless, and peevish; will not answer questions. Gives a cry from time to time suggesting meningitis. No head retraction. Temperature 100°F.
Eyes.--Left eye is pushed definitely out and down, and the appearance of proptosis is increased by cedema of both lids. These are not tender, but suggestive of a sarcoma rather than inflammation. Conjunctiva normal.
Nose.-A purulent discharge flows from the left nostril, which is reddened. Nothing abnormal in ethmoidal or lachrymal regions.
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Watson-Williams: Suppurative Sinus. Diseases Treatment.-Adrenalin spray 1/5000 to nose; ether anesthesia. On the nose being wiped clean, a purulent discharge was seen welling up from the middle meatus. The middle turbinal and ethmoid region were soppy, but showed nothing to suggest the presence of a neoplasm. The middle turbinal was clipped away with punch forceps, and I found that this exposed a rather large posterior ethmoidal cell, from which pus appeared to be coming. The antruni was next explored through the middle meatus, and found to be full of pus so thick that it was with difficulty drawn into the syringe. A small opening was made high in the inferior meatus to drain the antrum: as I had found already enough to explain symptoms, I did not think it necessary or justifiable to enter the sphenoidal sinus. Lumbar puncture: negative.
Skiagram.-The child was admitted at the end of the day's operating, and the skiagram was not taken till a later occasion. It shows the opacity of the left ethmoid and antrum, compared with the right. There is no trace of frontal sinus. The relation of the permanent and milk teeth to the antrum, and the relative levels of the floor of this sinus (which is at least * in. higher) and of the nose, are also well shown. There is no obvious bone deformity.
Course.-The temperature fell next day, but rose on the fourth day, with some bronchitis. The nose discharged freely at first, but this is diminishing. On January 13: Pain more localized to left frontal region, and slightly over the right orbit.
Operation.-Under ether and chloroform. Left frontal sinus opened. Supra-orbital nerve seen to be somewhat larger than normal, with some cedema and congestion associated with it. No pus found in the frontal sinus. Burr passed into nose from the sinus, and tube inserted. Some pus found in the ethmoids. Portion of supra-orbital nerve removed. Maxillary antrum burred. Tube removed next day, and frequent alkaline douches given. Recovery uneventful and uninterruped.
January 30: Ethmoids perfectly clear. All symptoms .gone. February 2, 1924: Discharged cured. The interest of the case lies in the intensely inflamed condition of the infra-orbital nerve, which was pulled out of its canal. REMOVED by operation from a female patient, aged 20, in 1909. One part of the growth lay in the right orbit and caused exophthalmos, diplopia, and reduced 6% vision. The other part lay in the nose, causing much obstruction. The patient suffered also from headache and epiphora. The tumour is densely
